
2002 PRIMARY ELECTION TRAINING EXPENSES
TRAVEL REIMBURSEMENT FORM

TEXAS ADMINISTRATIVE CODE, §81.125
(Please Type or Print Information)

COUNTY ________________________________________________ PARTY ______________________________________________________

COUNTY CHAIR’S NAME_________________________________TRAVELER’S NAME (If different) __________________________________

COUNTY CHAIR’S MAILING ADDRESS__________________________________________________________________________________

CITY __________________________________________, TEXAS            ZIP _____________________

CHAIR’S WORK PHONE (_____) ______________________ CHAIR’S HOME PHONE (_____) ___________________________

Travel Expense

Departure city:   ____________________to Austin Automobile mileage ____________ @ 34.5¢ per mile (per state mileage guide) _______________
headquarters roundtrip miles 

 OR

 Roundtrip Air Fare to Austin (receipt required) $____________________

     SOS Use Only

Travel Expense (Mileage or Air Fare computed from above)......................................................... $________________

Hotel ($80.00 max. plus tax, receipt required)................................................................................... $_________________

Airport Transfers or Parking (receipt required)......................................................................... $_________________

        Total Cost ................................................................................................................................ $_________________

Secretary of State Approval________________________________________________

SWORN AFFIDAVIT

I, _________________________________________, County Chair of the _______________________ Party in __________________________

County, Texas, do solemnly swear that the foregoing facts and costs are true and accurate costs of attending the Secretary of State’s Tenth Biennual

Election Law Seminar for County Chairs.

_____________________________________________
County Chair

The State of Texas

County of ________________________

Before me, the undersigned authority, on this day personally appeared ________________________________________ known to me to be the

person whose name is subscribed to the foregoing instrument and acknowledged to me that he or she executed the same for the purpose and

consideration therein expressed.  Given under my hand and seal of office on this ________ day of __________________________, 20 ______.

_____________________________________________
Signature of officer administering oath

_____________________________________________
Title of officer administering oath

Please Return to:  Secretary of State, Election Funds Management, P. O. Box 12060, Capitol Station, Austin, Texas 78711-2060

Document No.

$ ___________________________

$ ___________________________

$ ___________________________

$ ___________________________

$____________________
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